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ABSTRACT

Many Techniques are avaliable in the reconstruction
of the upper extremity.. The Groin flap has many
advantages such as being reliable and suitable to cover

large areas, having an casy dissection, enabling primary’

closure  of the. donor- site and not necessitating
microsurgical techniques as well as disadvantages like
requiring immobilization, decreasingkthe comfort of the
patient, preventing clevation of the extremity and the

thickness of the flap..

Aim in this article is to report our results and
complications of the 33 pediculate groin flaps between the
years of 1986 and 1992 in the reconsxruction of the uppcf
extremity. Total flap loss was not obscrved in any of the
paiients. Partial necrosis was seen at the distal part of the
flap in three cases. The dorsal side of the distal upper
extremity was the most frequently applied . regxon Thc
donor site of ‘LII of the pam.ms was closed pnmdnly
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. THE ROLE OF THE GROIN FLAP

IN THE RECONSTRUCTIONS OF .
THE UP PER EXTREMITY S o N

Sevetal alternatives for closing. a wound could be.

direci closure, primary closure leaving it to sccondary

healing, covering it with split.thickness or full | thickness

skin graft, local or dlsmm ﬁap, or free flap a;;p :c:mon

One of these d!tcmmws is the pedicled, grDm ﬂ'\p
which does not nccessitate microvascular surgery and |
which is a reliable, casy and fast technique. This flap.
which was first defined by Mc Gregor and Jackson in
1972, is also named the Mc Gregor flap (4).

The axial-patern flap is based on the

perfusion of a wide tissue mass by a rathef Big vessel, The .

upper

i ,l.’ig. I

artery of the Groin flap is the Superf cml c:rczwzﬂex zltac
artery. This vessel has
angiography ‘and cadaver studies with a raté of 96 %. It is
genc}hlly emerged from the femoral aﬁéry“é'pproximately
2.5 cm below the midway point of the inguinal hgament
(3,5) (Fzgun, .

been determmed in  the

M;dpomt
. ofmgmnal

- Superficial
circum{lex
< jliac artery

v W

Emerging Pomt of the supemctal circumflex iliac
-artery (From: Pructical Guide to Free Tissue
Transfer. Webster, MUH.L. and Souter, D.S.)

Ann in tlus article is to report our results and’
comphcauons of the 33 pedlculam arezn ﬂaps in the

reconstmuxon of the upper extremity.
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* Pedicled Groin ﬂap was used in 33 cascs between the,
1986 1992 in Hand and
Microsurgery Hospital and in Buca 53SK Hospital. The

years of and the - lzmir

ages of the cases, four of which were female and
twenty-nine male, vadies from twe to 46 with a mean of
23.6. '
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Grain flap was app a(*d in the crush ty])\, mguncs in |8 :
. patients, avulsion type’ injuries in four p‘u ients. and skiny
defect in two paucnts, whtch had r{,sul&cd lrom a bum

contracture mound kKl w i d lh(, wnst “The gto\m ﬂdpi

cl 50 applicd as a lub
in the unsucu,sqfu er antation and revascular:zauon
operauons in 9 patients (T able )

Tablc | : Etiology of Upper cxlremlty dcfcus

Crush lnju'ry'

Avulsion Injury

Burn Contracture |
Failed Finger Replantations

Groin ﬂap wisgi uscd m scven patients’ ds- pnmary {in
24 hours), in nine pat:ents as late primary (I ID days) and " :
“in; 17 patients as su,ondary (after 10 dayﬁ) operanem All

of the flaps were applied according to thc method defined

by Mc Gregor and Jackson (4). The !cng,u of follow-up

ranged | from three years © f:igh( years with an avcrage of
5.5 years. ‘ '

+

RESULTS

All of the flaps in our series were v:tal whgn lhey were

removed and applied 1o the defected” zone. Tetal ﬂap loss
was not ‘observed in any of the patxf:ms Paiml necrosts

“was seen in the distal part of the f!ap of threc cases, dnd [

cases of which ‘the Groin fhp ivas applncd as a tube for the
‘rmg, injury. Necrolic pomon of the'flap of these pa.:,ul
’was excised, the-distal phalanges were. remay ed and the
finger 1ip was clos ¢d. The reason ol the necrosis o e
“distal edge in the third patiént was ;délermincd EEN

-

Fig. 2: A Two years old patient with avv{uis'ié:ﬁ and crush

type amputations of three fingers. Preservanun of
the finger length by usmg bone gra ft from ampu-
tated part.

' pgcscrw, the length-ol” {He: finger
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hematoma under the flap, The problem;was sotved by

excising the necrotic part and reattaching ihe flap.

Tﬁble‘z : Region ‘ﬂap' abplicalion

Dorsum of the Hand, Wrist and Forearm region 14
* Palmar side of Hand, Wrist and Forearm region  §
Tube form for the thumb -+ 5
Tube form for one finger 4
Dorsum of the thumb 2
More than one finger 3

Avascular bone gralt was cmp‘oyed n f’ ve patients, -
‘weres fmm the; ;hdc crest and the other three
from the ampumleci pms, to prescrve the length of the

) fmgcr Re‘;orpuon occured in one of the iliac grafts and in
‘two of the ampumtcd part grafts, A totai d{ 19 ‘secondary

operauons were performed on the | 13 cases after clossmg
the defect by the Groin flap (Tablr: b,

Table 3 : Secondary procedures the Grom Flap.

Tenolysis , o g 3
Tendon Graft , o2
Tendon Transfer T
© . Nerve Grall ' R
“,»t:Capsqutomy , S
‘ BmeGrarl ‘ : oo '._‘ 3

I S A

e HO\’..‘.}

SN

Aﬁhmm,.,:h )

C Tota o e 19

an 3:. Covering of the ﬁngexs wzth the pedxcled Grom
f lap. . .
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Fig. 4 A ‘S:\teen ye rs old. patient. - Traffic accident -
_causes severe crush mjll(‘)’ at the dorsum of the .

" hand,

A limited amount of defatting procedure was
performed in three of the patients after the postoperative
6th month because of their complaint about the bulkiness
of the flap and another operation was performcd lo Qpcn

the syndactyhsed fingers in one paucnl The donor site m E

Fig. 6:  Burn contracture around the. wrist and the thumb.
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" Fig. 5: "Af!er débridement . and jnternal - fixation of

fraclurcs covering the dclect with’ lh(. pedx(: ed’
Grom F!ﬂp

all of the patients was closed primarily. Pustoperatively
limited motion was observed in the shoulder and elbow
joint of the two patients, The duration of hospitalization
varies from two days to 28 days with an’average of 12
days, . , ' ; )

Fig. 7 After release of contracture covering the palmar
side of the wrist by the pcdxclud flap and the
funwonal result,



DISCUSSION

There are very critical disadvantages of leaving wide

skin defecis to sccondary healing or cchrihg them wvith-

fult or split 1hxckncas ki grafts such ds c.xusmg, tcnda
‘adhesions or contraciures. “of the uppcr cxtrcmxtyw'

making the secondary operations to be performed |
impossible. For this reason, the groin {lap is one of the

several methods we apply in this type of patienls to supply
sufficient vascularisation and a heally skin cover which
‘enables secondary operauons to be pericrmcd

. Inour series of 33 cases, thc. Groin f !ap had bccﬂ used -
©in 7 cases primarily, in nine cases late pnmar:ly and i ini7
cases sucondan y. Distal up (edgu) nccros' was obscx vcd

in one flap of and in_ two ﬂaps' of
secone farily applied group Total flap toss d;d not occur
any of our patients lhercfore this shows lhe rehablluy [}
this flap. T

the pr 1mar11

Mc Gregor and Jackson and Webiter and Somér

reported that this flap is one of the widest flaps and that
the width of it can extend to 18 centimeters (4, 5). The
size of the wxdcst flap in our series was 10 x 15
centimelires. ’ ’

Founing the basis of the flap into a tube is the factor
which .detreases the infection and  maserat’or
" complication {(2).

' cmsud by the flap was observed.

The detachment of the flap on the rcc:p.cn‘ site s
not observed in any of our paticnts including the c,xxtd&ea.
We belicve that, firm dressing and the control of the flap
from a small openning on the dressing has been ¢ffective
on Lhis.

Chow et al have reported the complication rate as 6 %
for the 36 cases; 25 of which werc applxcd late primary
and 11 sccondary. (1}

Wray et al have reported partial necrosis on the medial

side of '18 % of them cases following the elivision of the - -

pedicule (6). Chow et al stated put forward the idca that

~this complication arose from the usage of the pedicule’

area, which was formed into a tube, for covering the

‘.

However masération and superficiai
infections developed in mos{ of our patients and th,a.
improved by the division of the flap.. No 'Ju-:p infaciica <
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. dm.sxorz procedurc They also cxpressed that there is a
high possibility of medial cdgc neuosx:;upccmlly in the
~ wounds: ‘that does not. allow sufﬁc:c _revascularisation
foll ,wmg the, tap (1xv' jon (1), uch uompiwuzon was.

‘ antages such as being
reliable and suitable to cover the large areas, having an

. easy dissection, enabling primary closure of the donor site
and not necessilaling microsurgical techniques as well as
disadvantages like requiring immobilization, decreasing
the comfort of the patient, preventing’ clevation oz the
exlrem;t)' zmd the lh:ckncss of the flap.

Renently, we. prcler frec t:ssuc trausiers to dlstanl
, ;ped:cled ﬂaps for the scconsmlcuon of " the soft tissue
-+ defects at the upper ex&rcmlty :

Howcver (i beheve that nt xs a rehabte ﬂap to employ.
with a combmatmﬁ of other ﬂaps in the situations that
microvascular surgery is not possxble or for the loss of .
voth the palmar and the dorsal sites like totdl degloving of

,  the hand.
f
REFERENCES A
- A~ Chow, JA., Bilas, Z.J., Hui, P., Hall, R.F., Seyfer,

AL and Smith, A.C.: The Groin Flap in Reoperative
Sargery of the Hand. Plast. Recam:r Surg., 77:3,
w2 «/25 1986 : :

~diaf, 1’ n‘hd b.’;’.ner. ". M;:';bf' 5 aj ”.f' Groin Flap
l'l..n.s_,«e/ Are e Gening Soizeiiving for HNothing? Or.
o Plasi. .Smg 45:2, 86-88, 1992

szay, JW., Lidder, LW, Giruin Flap.. in. Mc Carthy, ,
D.G. Plastic Surgery. Saunder Com., 7: 4462-4463,
19%0. C :

4~ Mec Gregor, 1, A. and Jackson, 1T, The Groin Ffap,v
‘ Ermslx}mmxa! of Plast. Surg., 25:3, 1972,

5— Webster, M.H.C., Souwtcr, D.J., Practical def’ 1)
Free Tissue Transfer. Bu:‘lelwo:flzs, Londorz 72-76,
1986 :

me, R.C;., Wise, D.M.,. Yong, ‘V.'l;:, and Weeks,
‘P.M., The Groin Flap in Severe Hasd Injuries. Ame.
Plast. Surg., 9: 459, 1982, '

45



http:patj~r.ts

